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1940s, when the morbidity and mortality burden of infectious diseases had diminished and other types of health problems were taking their place. However, the first textbook of adolescent medicine was not published until 1960 (Gallagher, 1960). And a major pediatric text published in 1975 reflected the medical community's neglect of the totality of adolescent health needs: sections on adolescent health included only growth and development, sexual maturation, nutrition, and psychological development rooted in Freudian theory (Vaughan et al., 1975). The American Medical Association (AMA) officially recognized adolescent medicine as a subspecialty in the 1970s, and the first subspecialty examination will be administered in 1994 for board-certified pediatricians and internists who aspire to certification in adolescent medicine.
By the early 1990s the concept of adolescent health had become broader. Indeed, almost all aspects of adolescent development can now be viewed within the purview of "health." For example, The Health of Adolescents, a text sponsored by the AMA, has chapters on substance abuse, sexually transmitted diseases, pregnancy and its outcomes, chronic illness and disability, injuries, disorders of self-image, depression, suicide, and maltreatment of adolescents (Hendee, 1991). Other recent works add delinquency and school failure to the list of health-related problems (Dryfoos, 1990; Strasburger and Greydanus, 1990). A major review by the U.S. Office of Technology Assessment (1991a) also reviewed data on family problems, nutrition and fitness problems, parenting, mental health, and homelessness. Two comprehensive textbooks on adolescent health published in 1992 provide authoritative surveys of the field (McAnarney et al., 1992; Friedman et al., 1992).
By 1980 there were 35 fellowship training programs for adolescent medicine, 9 of which were federally funded; there are currently 44 such programs, 6 of which are federally supported. The number of physicians trained in adolescent medicine remains very small. It is estimated that there are about seven adolescent medicine specialists per 100,000 individuals between 14 and 20 years old. This small number of specialists is not even adequate to provide backup for the referrals and consultations made by a much larger number of primary care providers who are not trained in adolescent medicine (Starfield, 1992).
Health Services Organization and Delivery
Insufficient training of practitioners is a major barrier to managing adolescent health problems (Blum, 1987). Physicians often fail to recognize patients' health problems and are much more